Foster Family Home - Corrective Action Report

Provider ID: 1-563991

Home Name: Catalina Guzman, CNA Review ID; 1-563991-5

94-556 Hiaku Place Reviewer: Sue Lo

Waipahu HI 96797 Begin Date:  9/11/2017 End Date: A1 ?-( 2= L‘]
Foster Family Home Required Certificate [17-1454-6]

B.{d)}1) Comply with all applicable requirements in this chapter: and
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6(d)(1) Home visit made for a 3 bed recertification requested to decrease to 2 bed . Corrective action report issued during
home visit with corrective action plan due to CTA on 10/11/2017.

Foster Family Home Personnel and Staffing [17-1454-41]
41.(0(1) Tuberculosis clearances that meet department of health guidelines; and
Comment R R i ot S R R e R S SR -

41.(f)(1) HHM#1 lapsed in TB Clearance due on/before 12/27/16 and was done 8/10/17.
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